MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH- —63“812399

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. N d-N - ——— Primary Registration District Ne, _-__g__i_!_-_aeglmur‘u No.

ON THIS 5TUB TN AFR—o 1983 : :
1. PLACE OF DEA’ 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 ‘s COUNTY ’ , ” a. STATE % b. COUNTY AD, /s ad Iulunl

Rev. 4/ 59 b. L‘g: {If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b c. CITY |naidn Limits

oW Afeon /4D oS esonise.  |mEen

c. ﬂJOLéP?T?\TE QF (1 MOT in hospital, give location) Inside’Limits d:é%EREEES (I cutside, give locatian) Reside gn Farm

INS‘!I'I'U‘I'ION a/mi_&ma Yes Ne (3 m Yes [ No [

3. NAME OF DECEASED First Middle Last 4, DATE Month Day ' Year

(Type or print)
Loy Affene py X oA AA .

5. SEX 6. COLOR OR RALE 7. Marrisd @— Never Marrled [] [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Widowed [] Divorced [J 1l Maonths Days Hours Min.
femose | WhTE _9/2a /808 69 | 1
108, USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE (City and stete or country} | 12, CITIZEN OF WHAT COUNTRY

during of working life, gven if retired) P
__ " Abuse wele . US. A

12». FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND:-OR WIFE

Emmer? A8, 725
“ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. . Address
{Yes, no, or upknown} I (If yes, give war or dates

Vol
209§0.,

DATE AMENDED

18. CAUSE OF DEATH (Enter only one couse INTERVAL BETWEEN
PARY {. DEATH WAS CAUSED o= ONSET AED DEATH

IMMEDIATE CAUSE (2]

Conditions, if any, OUE TO (b} —am‘-giﬂ.p-—?

which gave rive ta
above cause (a)
stating the under-
lying cause last. DUE TO (¢}

PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 10 the terminal PART 111, if deceated was  female was
diseass condition given in PART | {a) there’ a pregnancy in last 90 days.
e

]T:] Yes I | NOLD Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer nature of injury-in PART | or PART 1! of item 18.)
PERFORMED? . L O O O

YES O NO [ —— _—

-

DOCUMENT

20c. TIME OF Hour Month, Day, Year
INJURY &
p.in.
20d. INJURY OCCURRED 70¢. PLACE OF INJURY {e.g., in grabout home, [ 20f. CITY, TOWN, OR {OCATION COUNTY
refECTSTY, TITOOY, Stiice g

WHILE AT WORK [t farre " dg., ete.)
NOT WHILE AT WORK [

. 1-attended the d d from 3..//5{/“5 to. 3 //,%/a and last sawg aliva on. ?/[/f{/( 3
. /& ?lr ﬂ m on the date stated above, and to the best of my knowiedge, from the cau_m stated.
77 DATE SINED

(Degren or ftitle) 22b. ADD S , . 2%¢.
Y - M - M,%m«-——» |8 /13

23-. BURIAL, I‘ION. ' ) 23c. NAME OF CEMETERY OR CREMATORY 73d. COCATION (City, town, or county) 1Srapd)
EMOVAL ([Specify)
L

24. FUNERAL DIRECTOR * ADDRESS 25. DA?ECD. BY LOCAL REG. 26, 1ST ‘5 SIG ATW
LY CaZer Afo.ée//r N, >[3|L3 S‘—ﬂ—fjﬂ-,

(Licensed Embalmer’s Statement on Reverss Sice)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

USE BLACK INK
TYPEWRITER RIBBON
"SHOULD READ

'

BY AFFIDAVIT OF

ATEM NO.




s

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.m_

Note: The above MUST BE SIGNED BY THE -LICENSED EMBALMER in his -OWN HANDWRITING. (Failu
with the above constitutes grounds for revecation of license). ) ) ’ .

If embalmed by a STUDENT, he also shall sign in" his OWN handwriting.

If this body is not embaimed, fact should be so stated above,




